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Ox the Localization of Phlegmonous Angina. 

This subject has been carefully studied by Dr. O. Chiari, whose observa¬ 
tions (Wiener kiln. Woch., October 24,1889), based upon descriptions by a 
number of writers and supplemented by critical investigations in a series of 
personal cases, merit, in the clinical importance of the subject, a fuller 
abstract than is usually presented in these pages. 

The disease is usually unilateral and limited to the region of the tonsil and 
soft palate, never extending to the pharynx. It usually attacks adults of 
middle age. In most instances it progresses to suppuration. It may present 
as a primary disease, or may occur secondarily, especially in scarlatina. 

The tonsil is strongly pushed inward, often beyond the middle line; some¬ 
times by interstitial tumefaction, but more frequently by inflammatory 
infiltration external to the organ. In instances of the latter character the 
anterior palatine fold is pushed strongly forward, and is markedly congested. 
The uvula is often cedematous, and sometimes both palatine folds also. The 
subraaxillary glands are usually tumefied and painful. In many instances 
there is a swelling externally along the anterior border of the sterno-mastoid 
muscle. These manifestations are produced in a few days, and may then 
slowly subside. More frequently, however, suppuration ensues, which is 
announced by severe beating pains extending to the ear, by cedematons 
tumefaction of the uvula and palatine folds, and often by a more circum¬ 
scribed projection in the tonsil, or, more frequently, in the anterior palatine 
fold. Pain alone may be present on the one hand; and cedematous swelling 
may occur without suppuration on the other. Usually fluctuation may be 
detected by careful palpation with counter-pressure externally; but sometimes 
this Bymptom cannot be elicited by any device, even though suppuration has 
taken place. 

The normal softness of the velum may be erroneously regarded as a sign of 
fluctuation. Doubts as to suppuration are frequently present if there be no 
distinct, circumscribed, often yellowish prominence, indicating its location. 
Several days are required to reach this condition, during which period the 
patient can hardly eat or sleep, and is plagued with severe pains, not to 
mention that his very life may become endangered by aadema of the larynx, 
or by erosion of bloodvessels. Early incision is requisite, therefore, in the 
region where suppuration usually takes place. This region is not difficult to 
locate. It is external to the tonsil and above, and the pus ruptures anteriorly. 
This is the pbaryngo-maxillary space or cavity described by Linhart in 1849, 
and which, according to more recent researches by O. Zuckerkandl ( Wien. 
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mcd. Jahrb., 1887, p. 309), is composed of an anterior and a posterior chamber 
in communication by a fissure between the borders of the styloglossus and 
stylopbaryngeus muscles, which separate them. The external and internal 
carotid arteries course through the posterior chamber. It is in the anterior 
chamber, however, that the phlegmonous process takes place. Hence, as a 
rule, there will be no risk of injuring these vessels in opening an abscess. On 
■the other hand, however, it is apparent that in those exceptional instances in 
which the inflammatory process extends into the posterior chamber, or com¬ 
mences there, ulceration of the walls of the bloodvessels is liuble to take 
place. 

[We maybe permitted to remark that Chiari makes no allusion to certain 
important anatomical relations of the stylopharyngeus muscle, long since 
described by Santorini, and expressly referred to by Luschka, though appar¬ 
ently ignored by anatomists generally. This muscle has far greater attach¬ 
ment to the larynx than it has to the pharynx, and is therefore more of a 
laryngeal muscle than a pharyngeal one. The muscle is not only attached 
in great measure to the thyroid cartilage, but likewise to the sides of the 
epiglottis, and in some instances some of its fibres are continuous into the 
oblique fibres of the arytenoid muscle. Recognition of these relations renders 
it easy to account for oedema of the epiglottis and oedema of the larynx in 
the disease under consideration.—E d.] 

The practical points of Chinri’a observations are summed up as follows: 

1. Angina phlegmonosa is seldom located in the tonsil, and when so 
located usually produces small abscesses which rupture spontaneously on tho 
surface of the tonsil, or are easily opened. 

2. The inflammatory process is usually located externally to the tonsil and 
above it, pushing the tonsil onward and downward, while the anterior 
palatine fold is strongly projected forward into the mouth. 

3. The suppuration is usually recognizable by accompanying oedema ot 
the uvula and of the palatine fold, by severe lancinating pains radiating to 
the ear, and by fluctuation. All these indications may be deceptive, how¬ 
ever. In doubtful cases an exploratory puncture two centimetres in depth 
should be made directly backward in the centre of the anterior palatine fold. 

4. Jf there be evidence of pus, an incision should be made with a tenotome 
or a protected bistoury in the middle of a line drawn from the uvula to the 
crown of the upper wisdom tooth; unless a yellowish projection or another 
circumscribed fluctuating point should present elsewhere. The incision 
should be directed straight backward, parallel to the border of the anterior 
palatine fold, and may be carried from one to two centimetres in depth 
without danger. If pus escapes by the opening, the incision should be 
enlarged downward as the knife is withdrawn. 

5. Should no pus appear and the swelling be very great, the incision should 
be made in the same mannerj to relieve tension. 

6. In exceptional cases the pus may rupture in an unusual position. It is 
therefore necessary to make careful inspection of the mouth, pharynx, and 
rhino-pharyngeal space as far as practicable; for in many instances the loca¬ 
tion of the abscess can be detected. 

[We would mention in this connection that a variety of this disease which 
does not progress to suppuration, as a rule, but which usually undergoes 
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arrest while the infiltration remains plastic, has been quite prevalent in the 
United States of late years, sometimes presenting endemically. The super¬ 
ficial tissues appear osdematous or myxcedematous. Incision fails to dis¬ 
charge serum, but sometimes gives exit to stringy strands of viscid products, 
much like mucus. In some cases the epithelium becomes discolored and 
partially detached on some portions of the mucous membrane, so that the 
parts present a quasi-diphtheritic aspect, which bringB those examples into* 
the category of pellicular sore-throats. The disease subsides spontaneously 
by resolution; recession usually ensuing within five or six days in most 
instances.—E d.] 

Stricture of the Larynx. 

An instance of complete cicatricial occlusion of the larynx is reported from 
Schrotteris klinik by Dr. Georg Juffinger ( Wien. tlin. Woch., October 31, 
1889). Hoarseness without known cause had existed two years and a half in 
a man twenty-five years of age. This was followed by dyspnoea eventually 
requiring tracheotomy. Six weeks after the operation all communication 
was shut off between air-passage and pharynx. Attempts at dilatation failed. 
Division of the larynx and removal of the obstructing tissues were only tem¬ 
porarily serviceable. Schrotter found complete occlusion of the larynx. The 
arytenoid cartilages were closely adherent, and the ventricular bands were 
thickened and in contact. After repeated failures to find a pasage either by 
way of the mouth or by way of the trachea, Schrotter passed a harpoon-lance 
between the ventricular bands and through the cicatricial tissue into the 
trachea. A thin thread was then thrown around this instrument in the 
tracheal wound, and drawn up through the mouth, when its two extremities 
were tied together. The next day a thicker thread was tied to the tracheal 
end of the first one and drawn through in its turn. Subsequently larger 
threads, then catgut, and eventually a leaden wire of considerable size were 
drawn through. This was followed by the graduated dilating prisms until 
on the fortieth day Schrotteris No. 20 could be introduced. At this time a 
small granulation tumor was detected in the glottis and removed with the 
electro-caustic snare. Dilatation was continued as before, and eventually 
confided to the patient, who became enabled to work and to sleep with his 
canula closed. It is hoped that eventually.the canula can be removed. 

CEdeha of the Larynx. 

Dr. Felix Peltesohx examined the records of the autopsies made under 
charge of Prof. Virchow between 1873 and 1878 {Berliner kliniachc Woeken- 
sekrift, November 4,1889) with the following results: 

In 3887 examinations, oedema of the larynx was noted 210 times: 149 in 
men, 40 in women, and 21 in children. The majority of men had been 
between eighteen and sixty years of age; and the majority of women between 
twenty-one and fifty-four; while 13 of the children had been less than five 
years of age. 44 cases had occurred in regional disease, and 166 in systemic 
disease. These diseases are tabulated. 

Of 5161 patients treated in the clinic for diseases of the throat and the nose 
between April 1,1887, and June 1,1889, there were only 8 with acute oedema 
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of the larynx; 7 men, between twenty-one and forty-eight years of age, and 
1 in a woman fifty-eight years of age. 7 of them occurred in inflammatory 
regional disease; the etiology could not be determined in the eighth case. 
Systemic disease could not be recognized in any of the cases. 

Tuberculous Ulcer of the Larynx, and the Method of Infection 
with the Bacilli. 

A. P. Korkunoff ( Deuttch . Archiv. f. Jclin. Med., 1889, 45, Bd. I., H. 2), 
after presenting a summary of the views held by various investigators, gives 
the results of his own careful series of microscopic studies undertaken at the 
suggestion of von Ziemssen. These show that in the immense majority of 
instances the bacilli found in the larynx are carried from pulmonic foci by 
the blood- and lymph-vessels, into previously dilated subepithelial lymph- 
spaces of the mucous membrane of the larynx; and that they penetrate the 
epithelium from without only in some of those exceptional cases in which, 
from other causes, some solution of continuity has occurred, affording access 
to the bacilli of sputa which have been expectorated from the bronchi and 
become lodged upon the diseased portions of the mucous membrane. 

External Operations in Tuberculosis of the Larynx. 

Dr. Betz, of Mainz, discusses ( Therap . Monatehefie, November, 1889) the 
indications for surgical interference in tuberculosis of the larynx, and espe¬ 
cially with reference to laryngectomy. He refers to the opinion expressed by 
E. Frankel and by Massei that this radical procedure should be practised in 
cases of primary tuberculosis; and he cites an instance reported by Hopmann 
in 1887, in which the patient’s sufferings were wonderfully relieved to the 
date of death, some three months later as a result of progress in the pulmo¬ 
nary lesions. He then reports a case in which he regrets he did not practise 
timely extirpation, as the progress of the disease and the post-mortem inves¬ 
tigation rendered it probable that such a course would have been preferable 
to the tracheotomy and symptomatic treatment which had been pursued. 
While Betz is far from believing that such cases as the one in question are 
frequently observed, he asserts that the fact that they do occur does not justify 
absolute abstention from laryngectomy in their treatment. 

Foreign Body Removed from' the (Esophagus under Electric 
Illumination. 

Dr. von Hacker reports {Wiener llin. Woch., October 31, 1889) a case 
from Schrotter’s clinic in which he was enabled with the panelectroscope 
to see a large irregular fragment of hog-bone impacted in the oesophagus of a 
woman, eight inches from the incisor teeth, or just above the region of the 
tracheal bifurcation. The tube slid past the body, having probably pushed a 
circular fold of the mucous membrane before it. The bone was extracted with 
some difficulty owing to its impaction, the forceps having slipped from it 
twice. On the third attempt the two ends of the bone were detached by 
appropriate screwing motions, and then the bone was readily removed with 

vol. 99, so. 3.—sAscii, 1890. 21 
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the tube. There was no blood lost in the manipulation, although previous 
attempts, a few hours earlier, to remove the body with the coin-catcher 
had produced considerable hemorrhage. 

There is no doubt that the use of the cesophagoscope is of great value in 
avoiding injury to the walls of the (Esophagus in the extraction of irregular 
foreign bodies, inasmuch as the position of the body can be detected, and the 
manipulation be controlled under inspection. 
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Histology of Lupus Erythematosus. 

Miethke [MonaUhefle Jurpraktuche Dermatologic, Bd. ix. No. 8) examined 
pieces of affected skin taken from the back of the hand, neck, chin, and alie 
of the nose, excised from points where the diseased and healthy skin met. 
The disease iB found to have its starting-point in the connective tissue, with 
perivascular infiltration in the papillary bodies; later, the rest of the corium 
iB invaded, with a certain preference for the environment of the sebaceous 
glands, notwithstanding that these structures are not rich in vessels. The 
process pursues, in a relatively rapid manner, a course of infiltration and de¬ 
struction, as proved clinically and anatomically by the scars. With the 
beginning of the infiltration in the corium there is associated a pathological 
process in the epidermis, consisting of hyperplasia of all the layers and 
paratypical cornification. 

Pseudo-leukemia Cutis. 

May Joseph (Deutsche med. Wocheruchrifl , November 14,1889), under the 
' above heading, first refers to the subject of leukemia cutis as portrayed by 
the three cases of Biesiadecki, Kaposi, and Hochsinger and SchifF, reference 
being also made to the recent case of Besnier and Vidal designated as 
“lymphodermia pemiciosa (Kaposi);” and then states that in internal 
medicine distinction is made between true leukremia and another form, 
having some symptoms like and others unlike leukzemia, called by Cohnheim 
pseudo-leuktemia, and by others ancemia lymphatics resp. lienalis, or Hodg¬ 
kin’s disease. 

The question whether a specific disease of the skin can show itself with 



